' Health THE DIVISION OF HEALTH OF MISSOUR| - 863
n Health, e cTAMRBADR FEBTIEIFATE AL REATY 0000 e OO0
. & Weifare FILED N 7 1958 STANDARD (ER‘""(AT! 0‘ DEATH B STATE FILE NUMBER
5. Public J ‘5— 31
th Service _R_egis!rmioq District No, / 7 Primary Rc{g[strution Disr_r?ct No. M ngisrrnr': No._ e % | & _Q _____
' 1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Res dence before
.S, a. COUNTY . a. STATE b. COUNTY agmi ssion,
300 St. Louis Mo, St.TLouis
v, 1-57 l b. C{I,')TRY (If outside corporate limits, give TOWNSHIP anly) inside Limits . CIOTRY ; . Inside Limits
: TOWN Affton Yo [ N X] town  Affton :‘ﬁo"@ 0, Yes[J No O
‘ c. Egls-ll;l'lr:lAl’_%%F?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm
A ADDRESS
INsTITUTION 8549 Palmetto % Yrs. ; 8549 Palmetto Yes [1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LORETTA R. PHILLIPS DEATH Dec, 26 1957
5. 5EX 6. COLOR OR RACE T'MARR{ED@NEVER warriep[] 8. DATE OF BIRTH 9. AEE' (lin y;:;; ::-?ﬁER;;EAR I:::DER 2;:!‘\'5_
. ; . .
- Female White wioowen[]  oivorceo[])| Dec. 13,1915 fiks] l ]
0:-. 100, USUAL OCCUPATION (Give kind of werk done [ [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) J 12. CITIZEN OF WHAT COUNTRY?
= ing mo st of lifw, aven [f retired} INDUSTRY A
: Sook= AT Yo Juntlor High School St. Louis, Mo. U.S.A,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘UéBAND_ OR WIFE
2 George F. Hefty Viola Carr Otis P. Phillips
w
‘E. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
D8 (Yes, no, K 1 yas, gi d f sarvi . .
gl g syrpnEe e ) CNO WV Otis P. Phillips 8549 Palmetto
z a 18. CAUSE OF DEATH"SEnIer only ane cause per line for (a), {b), and {c).} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'E w IMMEDIATE CAUSE (o)
£ e
= 21
c = . .
ts - .
- h Conditions, if any, DUE TO (b} . N
5 '>_- ‘:‘;‘h gove (I.l( I)B
To’ Z :'uli:g :::l:nd:r: / D \5’
:lr. 8 g ) Iying cause lost. DUE TO (c) .
'E -, -t - PART Ii. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated to the terminal diseass condition glvan in PART | {a} 19. WAS AUTOPSY
: ¥ = 3 PERFORMED?
5% S ves[] noJ)
5 _;_ ¥ %| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART | or PART Il of item 18.)°
N ] O )
e L j Ul 2c. TIME OF .Howr Month, Day, Yeor |
*2 mofa INJURY  a.m.
3L 3 ‘;’ m -
%3 = —— B0 o
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ;- . STATE
6= W WHILE AT[:] NOT WHILE 0 farm, factory, strees, office bldg., etc.} . ]
CI WORK AT WORK . - e
& f 21. | Gttended the deceased from # v+ [ ~f — ’7[45 , e /J//)’#/J—J7 and last saw maliu on /)// Z _Q/J‘j .
E H Death occurred?r) 3 H lO A . . m on (go date s/nﬂed nbo}a; and to the best of my knowledgs, ff?(lh' caurls stated.
v 2 2f — ra - =
i 22a. sucnu;;{// {Degrem quitle) ) Ol 2. % 22¢. QATE SIGNED
iz /iy i X2 127N
23a. BURIAL, CREMATION, [S3b, DA’ . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or covaty) o e S

REMOYAL (Sgecify)

Remova Dec.28, 1957'New Picker Cemetery St. Louis, Mo.:

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

riegshauser 4228 S. Klngshlghway /R-2R7-59 Y enbent- 14

(Licenssd Embalmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - . __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......c.... rereraenenearns erertrentrnanbeaeatarnaraaeranrrarerasnrtrns Tevernenraes ., Student Embalmer No. ._..........cceueet
working under my personal supervision.

SEUAENL “eveeerreriieeeriirereeretiereessereesreeeenntiaseasaes Y.
Signature of Student Embalmer %
‘ ) : : ' . L Llcensed Embalmer No. gﬂz
- . : - : ' P. O. Address . .....cooiiieeiniiciiinnenes

Note . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fatlure
to comply with the above constitutes grounds for revocation of license). ' “

If embalmed by a STUDENT, he-also;shall sign in his OWN handwriting, * ,: . ..

If this-body is not embalmed, fact should be so stated above. t - .
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